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PDA/RVOT stenting neonatally prior to surgical repair in TOF

Cools Bjorn



Primary repair >< initial palliation

• TOF spectrum  no one-size-fits-all strategy
•3 goals
•Minimize reinterventions 
• Preserve RV function
•Minimize mortality

Barron D et al Semin Thorac Cardiovasc Surg 2021, Baumgartner H. Eur Heart J  2020  



Primary repair in neonates

• Transannular patch >80%
• Morbidity 
• ICU stay

Barron D et al Semin Thorac Cardiovasc Surg 2021, Al Habib HF et al Ann Thorac Surg 2010  



Qureshi A et al J Thorac and Cardiovasc Surg 2022



RVOT stent >< PDA stent

RVOT stent PDA stent

PA symmetrical 
growth

Anatomy – removal 

Anterograde flow

<2% failure and 

<2% mortality

Anatomy (tortuous, 

large, access) – PA 
branch stenosis

Coronary steal

17% failure and 

4-6% mortality

Barron D et al Semin Thorac Cardiovasc Surg 2021



Barron D et al Eur J Cardio-Thoracic Surg 2013, Dohlen G et al Heart 2009

(A) cyanotic neonate 
(B) 3 months later

PA growth after RVOT stent



PA growth RVOT stent vs mBTS

Quandt D et al JACC Cardiovasc Int 2017



 TOF with Pulmonary Atresia

Walsh MA et al Cath Cardiovasc Interv 2007; Cools B. et al Catheter Cardiovasc Interv. 2013



Removal of the RVOT stent

Nokhrin A et al Journal of Cardiac Surgery 2019, Barron D et al Eur J Cardio-Thoracic Surg 2013 

• 86% TAP
• 9/15 small part of stent was left in situ
• RVOT stenting does not alter vascular cytoarchitecture



Conclusions

Cyanotic TOF

< 3 kg

Severe comorbidities

Small branch PA

Initial palliation

RVOT stent > PDA stent


